4 "11 or type in the unshaded areas only v 1 4 /l"] /oo v

rL —in aiyps are spaeed for elite type, i.e., 12 cha ~ters/inch). L Form Approved OM8 No. 158-5800
l M—F u.¢ YVIRONMENTAL PROTECTION AGENCY n e
. 1. EPA 1.D. NUMBER 35
3 HAZARUOUS WASTE PERMIT APPLICATION £ s '
3 ’ Consolidated Permits Program 'FT L é 7
. , L N (This information is required under Section 305 of RCRA.) = e i
. 0 (CIAL USE ONLY ' 3&
; AEE& v;&N o & doy) COMMENTS E'hﬁ’mgﬁ’ii’,",‘,‘;m’ilecm ‘
B a | i

23 24 1] ; . 311122
1. FIRST OR REV[SED APPLICATION i C e T

Flace an ' X’ in the appropriate box in A or B below fmark one box only) to indicate whether this is the first applucatlon you are submmmg for your facmty ora
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EP/ 1.D. Number in Item | above.

A, FIRST APPLICATION (place an ““X"’" below and provide the appropriate date)

E} 1. EXISTING FACILITY (See instructions for definition of “existing™ facility. Dz NEW FACILITY (Complete item below.)

7 Complete item below.) FOR NEW FACILITIES.
e TR - bavY ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) YR, MO, DAY '(’;7-°,‘,’,'o°'§,2';'5) %QEEA.
—8 511 'ﬁ' 213 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED —] I l TION BEGAN OR 1S
| ¢ (use the boxes to the left) EXPECTED TO BEGIN
_I!\ 73 74 17 I8 73 74 23 76 77 78
3. REVISE APPLlCATl ON (place an ‘X" below and complete Item I above)

[(J1. FACILITY HAS INTERIM STATUS [(J2. FACILITY HAS A RCRA PERMIT
T2

111, PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity)] in the space provided on the form (/tem 111-C).

Ei. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used,

PRO- APPROPRIATE UNITS OF ' PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
. PROCESS =~ CODE  DESIGN CAPACITY — ... PROCESS _____ CODE _ DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) $01 GALLONS OR LITERS TANK T01 GALLONS PER DAY OR
TANK $02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR . SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
. METRIC TONS PER HOUR;
Disposai: L GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that QOTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biologic treabnen LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item 1II-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . . .. .ttt v ean G LITERSPERDAY . . . .. .. ..o v ACRE-FEET. . . . . ¢ ¢ v v s v s s =« =«
LITERS . . . ot i ittt vt anaa o L TONSPERHOUR . . ... ........ D HECTARE-METER. . . .
CUBICYARDS . . ... ... ...0... Y METRIC TONS PER HOUR, . w ACRES. . .. .......
CUBICMETERS . . . . ... 0ot v c GALLONS PER HOUR . . .. .. .E HECTARES . . . . . v 0 v v v s o n v
GALLONSPERDAY ... ........ v LITERSPERHOUR. .. ... .. .H

EXAMPLE FOR COMPLETING ITEM Il {shown in line numbers X-1 and X-2 below): A facuhty has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 galions. The facility also has an incinerator that can burn up to 20 gallons per hour.

L. 7al €
< DUF 1\\\\\\\\\\\\\\\\\\\\ AN\
x|A. B. PROCESS DESIGN CAPACITY . PROCESS DESIGN CAPACITY
B cEss suntlorf a8 'cE8 5 orEia
23 trom " depecity) sure | sy |23 rom i I AMOUNT sume’ ey
uZ code) adZ code)
6 - 18 119 - 27 ‘.— ’_‘_ﬁ - u_. 14 - 18 19 - 27 28 29 - 32
X-1S{0]2 600 G 5
X-27|0|3 20 E 6
s o0& 500,000 @p&«/ & 7
N -
= ‘T b '-{ PLone p/ /)reqhv& 8
3 9
4 10
146 - 13 ) 19 - 1-7 E 29 - 32 14 - 10] 19 - 27 28 ril - 32

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front, AN s : .

111, PROCESSES [continued) SR,

C.SPACE.FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH PROCESS ENTERED HERE
INC UDE DESIGN CAFPACITY. . .

'

__[_\LDESCRIPTION OF HAZARDOUS WASTES : R L R
A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from 40 CFR, Subpart D for each listed hazardous waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the tolal annual quantity of all the non—listed waste(s/ that will be handled
whizh possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISHUNITOFMEASURE =~~~ CODE METRICUNITOFMEASURE ~ ~~~~ CODE
POUNDS. . o v vt e ot v mme et naennen e P KILOGRAMS . . .. v o vo vt v veinn e e nns K
TONS. o o ottt ittt e T METRICTONS . .. ........ i "

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in ltem II§ to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes. If more are needed: (1} Enter the first three as described above; (2) Enter “000” in the
extreme right box of Item IV-D(1}; and (3) Enter in the space provided on page 4, the line number and the additional codefs/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
" quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D{2) on that line enter
“included with ebove’’ and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. in addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposat will be in a landfill.

A. EPA C.UNIT D. PROCESSES
lg y HASZAERD' B. ESTIMATED ANNUAL OSUMREEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
'_"lgg (e:te:.coz.'c? QUANTITY OF WASTE w; : (enter) (l'f'ﬂ code is not entered in D(1))
- . LI L T 1 T
X-11K|0}514 900 PlITO03D8O0 R oo
Co . T 1 T 1 T 7 T -
X21D{0[012) v . . 400 - Pl |TO3DS8O oo
T 1 T 1 T T—1
X-31D|0}0 1 100 Pl |TO3D&8O
T71 T L L T 1
X-4\Dj010}2 included with above

EPA Form 3510-3 (6-80} PAGE 2 OF 5 CONTINUE ON PAGE 3
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Continued from the front. 3 L 4 T

[l\ PESCRIPTION OF HAZARDOUS WAS's. _ (continued) g RS e o
-E. L;;E THI.; SPACE TO LIST ADDITIONAL PROCESS CODES FROM lTEM D{1) ON PAGE 3.

EPA 1.D. NO. (enter from page 1)

n

FI/A D694 716 LY | KETe b

- .
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs (aeria/ or ground—level) that clearly delineate all existing str res; efisting-s
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for m Sb

VIi. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)

5 66 &7 80 & - 7 72 - 7 75 78 77 - 7P

VIII. FACILITY OWNER

[] A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, *General Information’’, place an “’X’’ in the box to the left and
skip to Section IX below.

B. If the facility owner is not the facility operator as listed in Section VII1 on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E
13 11€ - 35 |38 - 88 - st 82 - a5
3. STREET OR P.O. BOX 4. CITY OR TOWN S.S7T. 6. ZIP CODE
< c .
F| G]
Y = - 1 47

IX. OWNER CERTIFICATION

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | belfeve that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment,

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

David ®. Updegraff (@ﬂﬂﬁ/ /‘c // -~/ 7"i ©

X, OPERATOR CERTIFICATION

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED
<

David E. Updegraff W ’ //-/’7'f0

‘_
EPA Form 3510-3 (6-80) PAGE 4 OF 5 - CONTINUE ON PAGE 5
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Please print or type.

* v e -

.;TATE OF ILLINOIS

2200 CHURCHILL ROAD, SPRINGFIELD, LLINOIS 62706 (217) 782-6761

.
~

{Form demgned for use On el (12-pitch) typewriter)

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL

EPA Form 8700-22 (3-84)

L532-0610
LPC 82 8/81Y
Form Approved OMB No. 2000-0404 Expres 7-31-86

Manrfest

Information in the shaded areas is not

A UNIFORM HMEBSROWIEE- | 1. Generalor's US EPA D No. Document No. 2 Page 1 . reas i
required by Federal law, but is required
WASTE MANIFEST ISR of by ircis tow.
3. Generalor's Name and Mailing Address  Hannah Marine Corporation Alllinois Manife éDoo-n§1t
: 361 Frontage Rd., Ste 101 %1196 1'@*"
Burr Ridge, IL 60521 Bllinois -4y ki 5K, -
L g ’ L GEHHBW 4\ ey aq&
4. Generator's Phone { 312 )257-5458 - - i014,31810 12 10 10 10 44
5. Transporter 1 Company Name _ 6. US EPA 1D Number CJllnous Tranporters D -.~=~ 10 (0 (1 (3
Reliable Liquid Control Corp. L - - D{312)598-0450 Transporters Phone
7. Transporter 2 Company Name 8. US EPA ID Number Eflinois Trensporter's ID .- - L L L
L- - F{. 9 .. - . _ Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G.lgllm DT e LT e B¥
Chem Clear sciitys. 0 3116101010105
11800 S. Stony Island Ave. HFacllity's Phone - = =s-
Chicago, IL 60617 L B13') 646-6202 4 L%
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) | 12.Containors T:):tial 14 1
L ; No. |Type| Ouantity vl  WasteNa
el Nogt- HAZARdoWS - 08—60-1320
N CAUSTIC WASH WATER 1 T 1 | fonzaton N
e ' PP | 53300 kGieosz
R |b EPA HW Nurnber
" S I |
Authonzation Number
T L1 1y Y ) ) )
Olc EPA HW Number
R | S
Autnonz stion Number
| I | 1 11 19
d EPA HW Number
1t 1t
Authorz stion Number
| I N  f t 1
K Handlng Codes for Wastes Listed Above
SR
15. Special Handhng Instructions nd Addmonal Information
15. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuralely described
above by proper shipping name and are dassified, packed, marked, and labeled, and are in all respects in proper condition
tor transport by highway according to applicable intemational and r.a.-onal vernmental regulations, and lllinois regulations. f—--—o——
ate
/Typed Name w Q Month Day Year
V| Aol S Laker & nher/ 70 \/8 15
§ [17. Transporter 1 Acknowiedgemem of Receipt of Materials Date
A ted/T ped Name S»gnaU /(‘-’ Monrh Day Year|
N r
: TS ERIEHT a-a 120 15%
o [1E. Transporter 2 Acknowledgement or Receipt of Malerials Date
2 Printed/Typed Name . Sngnalure _ Month Day Year
R 11
13. Discrepancy Indication Space
F
A
C
[ ] .
% 29. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this mamfest except as noted in
T Rem 19. | Dat
Y e
Printed/Typed Name Signatuwre Month Day Year

| 1 1

LINOIS: 217 7 782-3637

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® (5, re e 111 INOIS: BOD / 424-8802 or 202 / 426- 2675

. g



! c § Illinois Environmental Protection Agency - 2200 Churchill Road, Springfield, IL 62706
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